The Effects of Rapid Decompression of the Bladder in Chronic Retention.-E. W. RICHES, M.S. Male, aged 69, complained of increasing difficulty and frequency of micturition for six years; for one month past he had worn a urinal because of dribbling incontinence. Ten days before admission he was catheterized, about 30 oz. of clear urine being withdrawn. This was followed after a few days by haematuria which increased in amount and contained clots.
and across the front of the intermediate phalanx. The fibrous flexor sheath was irregularly torn, and both flexor tendons were completely cut across at the level of the distal half of the proximal phalanx. A miniature d6bridement type of operation was performed, the minimal amount of skin edge being trimmed away together with some of the ragged subcutaneous fat, and a considerable part of the fibrous flexor sheath over the proximal phalanx being removed. The peripheral remains of the superficial flexor tendon were excised and its proximal end left free. The flexor profundus was joined by a Mayer-Bunnell stitch of medium stout silk. Sulphathiazole powder was dusted in the wound and the skin closed. The finger was fixed in plaster in semiflexion for a week, and thereafter movements encouraged. The skin wound healed
